Nutrient intake and weight/height of Saudi patients at King Faisal Specialist Hospital in Riyadh, Saudi Arabia.
Nutrition surveys in the past showed some mild and moderate degrees of malnutrition in young children below 10 years of age. Deficiency diseases like anaemia were also reported. This survey is part of a large study of 1005 patients and sitters to see the relationship of diet and disease. Seven hundred and fourteen patients were subsampled and became the subject of this report to find out if the nutritional status of the children surveyed 10 to 15 years ago had any major change. It also presented some new information about nutritional status of older groups up to 96 years of age. It was found that weight for height and height for age of children up 14 years (except the girls GT 10-LE 14 years) could now compare with the US NCHS standard. The adolescent girls' (up to age 18) weight for height were statistically lower than the standard. Later in life, with some influences from the other female members of the household, and because of their limited activity, the women's weights were even higher than the standard. The adolescent males' weights were within standard, but the adult males' from age 18 were statistically lower than NCHS. Height for age from age 14 years for all were statistically lower than standard and was attributed to poor nutritional states in the past. Energy intakes of the adult males and iron intakes of the infants below one year of age were significantly lower than standard. Low energy intakes of the adult males confirm low weight for height performance. The same problem with iron of milk-fed infants of 10 to 15 years ago was still encountered. This shows that some traditional practice of infant feeding still persists despite the improvement in the quality of life and standard of living of the Saudis due to the economic upheaval created by oil. This survey emphasizes the importance of follow-up reports to see the changes in the people's state of health after a period of transition from economic dependence to affluence.